2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # »95000056642 o PR

1. Entity Name

VADA CORPORATION

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90015 013 ***150.00

7

Principal Place of Business

5255 NORTH FEDERAL HWY. STE 300
BOCA RATON FL 33487

Mailing Address

5255 NORTH FEDERAL HWY. STE 300
BOCA RATON FL 334874801

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Appliad For
65-0598747 Not Applicabla
2 Country Zp Country 5. Certificaté of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FRANK,  DAVID

5255 NORTH FEDERAL HIGHWAY, STE 300

Street Address (P.O. Box Number is Not Acceptable)

'BOCA RATON, FLORIDA ##$*&

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nema of registered agent and litle it applicable.

" 9. This corporation is eligible to satisfy its intangible
Tar filing requirament and atects to do sa.

{NOTE; Registered Agsni signaturs raquired whan reingtaling) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O
11. QFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TmE PO 1 Delete I TTLE [ change [ Addition | &
e FRANK, DAVID L e :
sTReeT a00ness | 5255 NORTH FEDERAL HWY, STE 300 STREET ADDRESS g
CiTY-ST-2iP BOCA RATON FL 33487 CITY-57-21P &
TILE s 3 elets TITLE [ change [ Addition ¢
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-§T-21F ) CITY- ST-Z1P
TILE O petete- TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7-2IP
TITLE [ oelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : [ pelete TITLE ) Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 oelete TITLE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-S$T-2P

13. | hereby certify that the information suppiiyd with this figh
indicated on this report or supplemesital report is true An
of the corporation or the receiver g trusteglempowergd to,
changed, or on an attachment wih an adgress, withfall o]

SIGNATURE: ___. X e~k

like empowerad.

s not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. 1 further certity that the informaticn
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or IB!cu:l« 12 if

(1) G55-8¢8>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prone # |




